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Date of Deposit: November 29, 2004 



APPLICATION DATA SHEET FORM 



Inventor Information 

Inventor One Given Name:: 

Family Name:: 

Postal Address Line One:: 

City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Citizenship Country:: 



Davide 
Trotti 

301 Shawmut Avenue, #31 

Boston 

MA 

US 

02118 
Boston 
MA 
US 

United States 



Inventor Two Given Name:: 

Family Name:: 

Postal Address Line One:: 

City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 

City of Residence:: 

State or Province of Residence: 

Country of Residence:: 

Citizenship Country:: 



Robert H, 
Brown 

16 Oakland Avenue 

Needham 

MA 

US 

02492-3150 

Needham 

MA 

US 

United States 



Correspondence Information 

Name Line One:: 
Name Line Two:: 
Address Line One: 
City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 
Telephone One:: 
Telephone Two:: 
Fax Number: 
Electronic Mail:: 



MaryDilys S, Anderson, Ph.D. 

Wolf, Greenfield & Sacks, P.C. 

600 Atlantic Avenue 

Boston 

MA 

U.S.A. 

02210-2206 

(617) 646-8000 

(617) 646-8301 

(617) 646-8646 

manclerson@wolfgreenfield.com 
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Application Data Sheet Form 



Application Information 



Title Line One:: 
Title Line Two:: 
Title Line Three:: 



Application Type: 
Docket Number:: 



Total Drawing Sheets:: 
Formal Drawings?:: 
Claims:: 



METHODS AND COMPOSITIONS FOR 
MODULATING GLUTAMATE TRANSPORT 
ACTIVITY IN THE NERVOUS SYSTEM 
7 

Yes 
68 

Utility 

M0765.70048US01 



Licensed US Govt. Agency:: 
Contract or Grant Numbers One:: 
Contract or Grant Numbers Two:: 
Secrecy Order in Patent Appl.?:: 



Representative information 

Representative Customer Number:: 23628 
Continuity Information 

This application claims priority to:: 

>Application One:: 60/446,062 
Filing Date:: February 7, 2003 



Prior Foreign Applications 

Foreign Application One:: 
Filing Date:: 
Country:: 
Priority Claimed:: 



Assignee Information: 

Assignee name:: The General Hospital Corporation 

Street of mailing address:: 55 Fruit Street 

City of mailing address:: Boston 

State or Province of mailing address:: MA 

Postal or Zip Code of mailing address:: 021 14 
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